T

LY. PHYSICIANS should state CAUSE OF DEATH in Plain Terms, that it

e it g T i T N v ket i sy

7

A

AGE should be stated EXACT

not he obtained insert word “unknewn.” Make every efzfort

Incorrect certificates will be returned ior correction,

If any item can

may be properly classified.

PLACE OF DEATH

oo

v

ARIZONA STATE BOARD OF uEALTH

- A

County (e te fodti BUREAU OF VITAL STATISTICS State Inifx N@.G@
District ___ o o County Registered No._______
Town / ORriGINAL CERTIFICATE OF DEATH

Or City £ L2 g g e N Local Registrar’'s No._______

_____________________________________ 8

t.
(Ef death ot_un‘rcd in ¢ Hospltal 0/7/“01]' g;ve its NAME instead of street and number.)
FULL NAME Z 1 :

PERSON: \L AND S'I‘ATISUC \L PARTICULARS i

SEX [ Color or Race | SINGEE -
White Indian MARRIED

Bl sk Cl WIDOWTED
7/[((/5(7 i Xicun }{‘LSC

or L ORCED
DATE OF LlRlI—i

MEDICAL CERTIFICATE QF DEAYTH

DATE OF }AT , p(W
_r/Le,.-/af .c2q 7% A 191

""""""""""(I\iBBTh")"" (Day)

(Ycar)

(Mouth) (Day) (Ycar}

possible to ‘secure this information.

(Siate or Loll!!lry)w
NAME OF %‘)A /}f/
FAT HL% &

BIRTHPLACE OF
FATHER
(State or Countr.‘r) i

MAIDEN NAME
OF MOTHER 5
JULFy
BIRTHPLACE OF M (/7

AMOTHER
The Above Is True to the Best of My Knowlcdgc

PARENTS

{State or Country)

{Informant)_ 7//(624, ,Q j _________
{(Address) Zitetbog . Lo 4::'[_::1’_‘!_ _____________
PI.ACE OF BURIAIL OR DATE OF BURTAL
REMOVAL OR REMOVAL
UNDERTAKER

------- é 7—%&;ﬁ____-____/_’£,_-_l_]gfz"f:k

AGL if less than 1 day___ &
/ﬁ./,z-_);s__ o mos_.___ Z_rin_ys , OT o __ min,
OCCUPATION ' v
(a) Trade, profession or
particulir kind of \\cork__ﬁ‘—__v/.?ﬂﬁ(_lq_@ff) _____ E—
{b) General nature of mdu:.tr;, B
business, or establishment in / ,;2
which cmploycd or (employer)________§- .- T f__
BIRTHPLACE

[ hereby cerlify, that | attended deceased frOiII/ZfZ_//_
191 “_10__7_24_?/_{[__,(191 G s that 1 last saw lizass__ alive
on-ﬁﬁ?f.b_/.zulgﬂ..(_«‘(,‘and tllal death occurred on the date

SN
stated above illlzﬂd\l‘Ql/lﬁ DISEASE or INIURY causing .

Ieath was as follows:

2T WS i-_z_t'/.-__ AN o Y

e —w— (Duration)______ ' - I mos__f__days ______
- . - ‘:7 )
Was disease contracted in Arizona? . __Zoa2" .

If not, where? _____ e

CONTRIBUTORY (Xectas s i, gg/zéi ________
__-________-___;}DZK:IP_ Y8 mos__/.;’{ayy _____
(Signed) w’b ---- f}m&m

KA AL Ty e T )
28 L 191___ (Address) Qb rPome

‘ ADDRESS

*In (lculhy from Violent Causes state (1} Means of Injury,”
and (2) whether Accidental, Suicidal, or Homicidal. .

LENGTH OT RESIDENCE

At place of death._yrs..mos.cds. In Arizona.._vrs._mos7.ds,
Formcr or Usual Rcsndence' G‘"/’{/‘ﬁ_‘{:}_\__-_f_ﬂﬂ P St et

County Registrar




